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Services  of  Psychological  Climes  6 
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JT  cannot  be  too  fre¬ 
quently  stated  at  this 
time  when  facism,  naz- 
ism,  and  other  forms  of 
totalitarian  governments 
are  challenging  our  na¬ 
tional  existence  that  it  is 
the  very  essence  of  a 
democratic  way  of  life  that  all  children 
of  the  state — the  deaf,  the  blind,  the 
halt,  and  the  lame — have  an  opportun¬ 
ity  to  realize  their  highest  individual 
development  and  self-expression.  In 
America  education  is  for  life,  not  “for 
death,”  as  in  Nazi  Germany.^ 

It  may  appear  trivial  and  unimpor¬ 
tant  that  at  this  time  when  the  nation 
is  fighting  for  its  very  life,  we  should 
meet  here  to  discuss  what  may  seem, 
in  comparison  to  the  gigantic  tasks  our 
country  is  undertaking,  relatively  in¬ 
significant  matters.  However,  it  has 
been  the  experience  of  Great  Britain 
during  these  past  two  tragic  years,  as 
well  as  during  the  last  war,  that  edu- 

^ZiEMER,  Gregor,  Education  for  Death,  1941, 
Oxford  University  Press,  114  Fifth  Avenue, 
New  York  City. 


cation  is  the  one  thing  that  must  be 
carried  on  as  usual.  It  is,  therefore, 
altogether  appropriate  and  fitting  and 
in  accord  with  the  very  ideals  for  which 
our  country  is  struggling  that  we  meet 
at  this  time  to  discuss  ways  and  means 
for  the  education  and  care  of  the  mil¬ 
lions  of  underprivileged  and  handi¬ 
capped  children  throughout  our  coun¬ 
try. 

DEFINITION  OF  “PSYCHOLOGICAL” 

Before  discussing  the  service  of  psy¬ 
chological  clinics,  it  is  necessary  to 
come  to  some  understanding  of  what  is 
meant  first  by  the  term  psychological 
and  second,  by  the  term  clinical. 

Since  the  days  of  John  B.  Watson, 
the  field  of  the  psychologist  has  been 
defined  as  the  study  and  prediction  of 
behavior. 

In  recent  years,  especially  since  the 
last  World  War,  there  has  been  a  ten¬ 
dency  in  lay  circles  as  well  as  in  some 
professional  groups  to  conceive  of 
clinical  psychology  as  limited  to  the 
giving  and  interpreting  of  psycho¬ 
logical  tests.  It  is  true  that  the  use  of 
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We  salute  our  president,  Dr.  Samuel  Kirk,  who  enlisted 
in  the  United  States  Army  Specialists  Colrps  and  was  com- 
,  missioned  a  first  lieutenant  on  October  2&.'  We  regret  that  we 
have  temporarily  lost  Dr.  Kirk’s  personal  and  active  leader¬ 
ship  in  the  affairs  of  the  Council.  leadership  is  greatly 

needed  at  this  critical  time.  We  admire  his  patriotism.  We 
appreciate  the  significant  and  distmguished  service  that  we 
are  confident  he  will  give.  We  ^^ope  that  high  honor  and 
notable  achievement  will  attend  his  efforts  in  his^ervice  to  our  country. 

We  should,  we  must,  ask  ourselves:  whal/are  the  most  important  tasks 
before  the  Council  at  this'* time?  This  question  implies  that  we  do  have  im¬ 
portant  work  to  do.  Your  acting  president  piroposes  these  as  important  tasks 
immediately  before  us:  / 

We  have  a  professional  anSsU  social  obligation  for  continually  extending 
educational  opportunities  and  for  improving  educational  procedures  in  educat¬ 
ing  all  types  of  exceptional  childrdy,.  This  is  our  first  responsibility.  Sub¬ 
stantial  gains  have  been  made  duringNjie  last  four  decades;  but  it  is  a  fact  that 
for  the  majority  of  the  children  that  are  exceptional  the  greater  part  of  this 
task  is  yet  to  be  accomplished. 

We  have  a  professional  and  a  social  obligation  for  integrating  new  knowl¬ 
edge  and  new  procedures  into  our  remedial  and  service  programs  for  excep¬ 
tional  children  as  rapidly  as  their  merit  and^effectiveness  are  proved.  New 
knowledge  and  new  procedures  are  developed^  and  tested  at  a  tremendously 
increased  rate  during  war  periods.  Witness  tfi-^  notable  advances  that  were 
made  in  psychological  testing,  medical  diagnosis)^ and  medical  science  during 
World  War  I.  We  may  expect  similar  and  equally  marked  advances  to  grow 
out  of  this  war.  Momentous  advances  could  or  should  come  in  these  areas. 

Medical  knowledge  and  skill  will  very  probably  make  marked  further 
advance  in  the  prevention,  diagnosis,  and  curing  of  numerous  physical  ills 
and  handicaps.  ' 

Psychological  tests  with  greater  reliability  and  validity  should  be  de¬ 
veloped  for  measuring  aptitudes,  special  abilities,  learning  readiness,  rate 
and  kinds  of  learning,  and  acquisition  of  skills.  We  need  similar  advance  with 
reference  to  mental  health,  behavioristic  phenomena,  and  social  maturity. 
When  these  advances  can  be  made  and  when  they  can  be  properly  imple¬ 
mented,  teaching"  procedures,  curriculums,  and  learning  experiences  should 
become  vastly  rpore  effective  than  it  is  possible  to  make  them  today. 

:  j  t  ^  > 

Developments  pertaining  (1)  to  personal  records,  (2)  personnel  pro¬ 
cedures,  (3)  furnishing  guidance  information,  and  (4)  to  guidance  procedures 


(Continued  on  page  85) 
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measuring  devices  and  quantitative 
methods,  whenever  they  are  available, 
is  an  important  and  essential  method 
in  studying  and  predicting  behavior, 
for  this  is  a  refined  type  of  observation. 
It  is  an  attempt  on  the  part  of  the  psy¬ 
chologists  to  objectify  and  quantify 
their  data  and  thus  bring  the  field 
within  the  realm  of  science.  But  giv¬ 
ing  and  interpreting  psychological  tests 
does  not  constitute  the  only  psycholo¬ 
gical  methods  available,  nor  are  the  re¬ 
sults  of  tests  the  only  data  with  which 
the  clinical  psychologist  deals,  for  the 
science  of  psychology  is  a  broad  field 
embracing  the  study  of  human  be¬ 
havior  in  all  its  aspects,  the  intellectual 
and  emotional  as  well  as  the  integration 
of  the  total  personality. 

DEFINITION  OF  THE  TERM  “CLINICAL^^ 

The  term  clinical  also  needs  some 
clarification.  It  is  borrowed  from  medi¬ 
cine  and  is  a  term  that  has  come  into 
general  usage  in  a  variety  of  fields.  In 
its  broader  connotation  it  refers  to  the 
examination  and  treatment  of  the  pa¬ 
tient  as  an  individual  on  the  basis  of  his 
own  symptoms.  According  to  this — the 
currently  accepted  meaning  of  the  term 
— the  teacher,  the  social  worker,  the 
minister,  and  even  the  banker  may 
truly  be  said  to  be  using  a  clinical 
method  when  they  attempt  to  aid  an 
individual  client.  The  physician’s  use 
of  certain  types  of  symptoms  in  diag¬ 
nosis  and  certain  sorts  of  treatment 
methods  gives  him  no  unique  claim  on 
the  clinical  method.  Witmer,  the  first 
to  use  the  term  psychological  clinic 
connoted  thereby  three  distinct  pro¬ 
cesses:  first,  the  statement  of  a  prob¬ 
lem  or  behavior  difficulty;  second,  the 
diagnosis  of  the  difficulty;  and  third, 
the  treatment  of  the  disorder,  that  is, 
doing  something  about  it. 


In  an  attempt  to  crystalize  the  mean¬ 
ing  of  clinical  psychology  a  committee 
of  the  clinical  section  of  the  American 
Psychological  Association  secured  from 
a  number  of  the  more  prominent  psy¬ 
chologists  whose  work  was  generally 
recognized  as  clinical  in  nature,  state¬ 
ments  of  their  concept  of  the  term. 
From  this  material  the  committee 
formulated  the  following  definition: 
“Clinical  psychology  is  a  form  of  ap¬ 
plied  psychology  that  aims  to  define  the 
behavior  capacities  and  behavior  char¬ 
acteristics  of  an  individual  through 
methods  of  measurement,  analysis,  and 
observation  and  that,  on  the  basis  of  an 
integration  of  these  findings  with  data 
secured  from  the  physical  examination 
and  social  histories,  gives  suggestions 
and  recommendations  for  the  proper 
adjustment  of  that  individual.” 

Since  the  advent  of  child  guidance 
clinics  in  this  country,  clinical  services 
to  children  have  frequently  been  ren¬ 
dered  by  a  team  of  professional  work¬ 
ers — a  psychiatrist,  a  social  worker,  a 
physician,  and  a  psychologist.  If  the 
load  of  work  is  heavy,  this  division  of 
labor  among  the  various  specialists  in¬ 
sures  a  more  careful  diagnosis  and  bet¬ 
ter  treatment.  However,  this  type  of 
clinic  organization  is  very  time  con¬ 
suming  and  expensive,  and  consequent¬ 
ly  many  cities,  counties,  and  states 
have  been  unable  to  support  it. 

Clinical  services  to  handicapped  chil¬ 
dren  are  of  many  grades  and  degrees 
ranging  all  the  way  from  that  given  by 
such  child-guidance  clinics  as  just 
mentioned,  where  very  thorough  serv¬ 
ice  is  rendered,  to  that  of  any  combina¬ 
tion  of  these  experts,  or  to  no  clinical 
service  at  all. 

In  only  a  score  of  cities  have  so-called 
child  guidance  clinics  been  specifically 
organized  as  an  integral  part  of  the 
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school  system  for  the  purpose  of  study¬ 
ing  the  child  from  the  medical,  social, 
psychiatric,  psychological,  and  educa¬ 
tional  points  of  view  and  making 
recommendations  for  treatment,  but  in 
more  than  600  cities  these  clinics  have 
been  organized  as  community  agencies 
from  which  service  is  given  to  the 
physically  handicapped  as  well  as  to 
other  children  presenting  problems. 

In  a  number  of  cities,  Chicago,  for 
example,  large  and  efficient  bureaus  of 
child  study  give  excellent  psychological 
service,  but  depend,  for  the  most  part, 
upon  community  agencies  for  the  spe¬ 
cial  psychiatric,  medical,  and  social 
service  needed  for  the  child’s  adjust¬ 
ment.  A  number  of  systems  have 
both  psychologists  and  visiting  teach¬ 
ers.  In  a  few  states,  such  as  Illinois 
and  Massachusetts,  the  department  of 
public  welfare  maintains  traveling 
clinics  composed  of  a  psychiatrist,  psy¬ 
chologist,  and  social  worker.  They  visit 
the  smaller  towns  three  or  four  times 
a  year  for  two  or  three  days  at  a  time, 
thereby  providing  facilities  to  which 
the  physically  handicapped  can  be 
brought  for  clinical  examination. 

The  agencies  through  which  these 
clinical  services  are  offered  are  not  of 
special  concern  to  us  here.  Whether 
they  are  given  (1)  through  a  child 
guidance  clinic  that  is  an  integral  part 
of  the  school  system,  (2)  through  some 
cooperative  arrangement  between  the 
school  system  and  community  agencies, 
or  (3)  through  traveling  clinics  from  a 
state  department  is  not  the  important 
thing.  Nor  is  it  of  consequence,  other 
things  being  equal,  whether  this  serv¬ 
ice  is  offered  by  a  co-ordinate  team  of 
workers  or  by  some  combination  of 
these.  The  important  thing  is  that  the 
child  gets  adequate  clinical  services. 


PERSONALITY  STUDIES 

Immediately  the  question  arises: 
what  constitutes  adequate  clinical  serv¬ 
ices?  Certainly  no  psychological  clinic 
can  claim  to  render  adequate  service 
unless  it  attempts  to  understand  the 
dynamics  of  the  child’s  behavior, 
whether  the  child  be  deaf,  blind, 
crippled,  epileptic,  or  normal.  In  fact 
one  of  the  first  needs  of  every  handi¬ 
capped  child,  or  any  child  for  that  mat¬ 
ter,  is  to  be  understood.  If  a  clinician 
is  to  deal  wisely  with  a  child,  he  should 
have  knowledge  and  experience.  He 
should  be  sensitive  to  the  subtle  in¬ 
fluences  of  the  child’s  home,  the  com¬ 
munity,  and  the  cultural  patterns  that 
have  moulded  his  character  and  per¬ 
sonality.  The  child  is  a  product  of  the 
interplay — the  action  and  reaction — be¬ 
tween  the  biological  and  physiological 
forces  within  him  and  the  subtle  en¬ 
vironmental  forces  without.  The  work¬ 
er  must  be  able  to  recognize  the  sig¬ 
nificance  of  these  forces  if  the  child  is 
to  be  understood.  Just  in  so  far  as 
these  are  not  recognized  will  the  child 
not  be  understood. 

The  following  case  illustrates  this 
point: 

Jack,  a  crippled  little  boy  and  an  only 
child,  sits  quietly  in  school.  He  is  no  great 
problem  to  the  teacher  so  far  as  his  behavior 
is  concerned  except  that  he  is  restless  and  in¬ 
attentive  and  has  a  tendency  to  daydream. 
In  fact,  he  is  a  good  hoy,  but  in  spite  of  his 
average  intelligence  he  is  not  progressing  in 
his  school  work.  It  was  only  when  the  psy¬ 
chologist  discovered  that  he  was  thoroughly 
rejected  by  his  father — a  stalwart  Irish  police¬ 
man  who  took  great  pride  in  his  own  phy¬ 
sical  prowess  and  wanted  a  real  he-man  of 
a  son — that  the  boy’s  failure  in  school  took  on 
significance.  The  boy’s  mother  was  a  cowed, 
submissive,  skinny,  little  person  who  loved 
her  son  but  acquiesced  in  her  husband’s 
wishes.  Jack  admired  his  father,  wno  was 
big  and  strong  and  could  command  the  whole 
street  with  a  wave  of  his  hand.  To  be 
crippled  was  bad  enough  for  the  boy,  but  to 
be  rejected  by  his  father  because  he  was 
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crippled  was  more  than  he  could  stand  and 
it  was  eating  his  heart  out.  Little  wonder  he 
was  failing  in  school.  He  had  no  incentive  to 
learn.  It  was  impossible  for  him  to  con¬ 
centrate  on  his  lessons.  His  mind  was  on 
other  things  more  important  to  him.  There 
was  a  constant  load  on  his  little  shoulders. 
He  daydreamed  of  the  time  when  he  would 
be  well  and  big  and  strong  like  his  father. 
But  he  would  never  get  well. 

His  teacher  was  kind  to  the  little  fellow 
but  could  not  understand  why  he  was  fail¬ 
ing.  It  is  clear  that  failure  is  normal  under 
the  circumstances,  but  the  reason  could  not 
be  understood  without  knowledge  of  the 
family  relationships  and  cultural  background 
from  which  the  boy  came. 

The  treatment  for  this  boy  is  obvious, 
but  not  so  easy  to  carry  out.  It  is  not 
easy  to  re-educate  a  big,  burly  police¬ 
man.  To  change  his  attitude  and  point 
of  view  it  is  necessary  to  change  his 
whole  sense  of  values  toward  life  in 
general  and  this  is  not  an  easy  task  in 
any  adult.  It  takes  long  and  persistent 
interviews  and  even  after  he  gets  an 
intellectual  understanding  of  the  in¬ 
fluence  of  his  attitude  on  the  boy’s  be¬ 
havior — specifically  his  failure  in  school 
— there  is  the  problem  of  getting  him 
to  act  in  accord  with  his  intellec¬ 
tual  insight.  Knowing  and  doing  by 
no  means  correlate  perfectly. 

This  problem  of  failure  in  school  is 
a  common  type  of  problem  with  the 
physically  handicapped  and  should  al¬ 
ways  be  analyzed  in  the  light  of  the  so¬ 
cial  and  psychological  factors  involved. 
Such  an  analysis  is  one  of  the  services 
of  a  psychological  clinic. 

Another  common  problem  among 
handicapped  children  is  the  so-called 
overprotected  child.  It  is  only  natural 
that  parents  be  deeply  concerned  when 
a  child  is  ill,  especially  if  the  condition 
is  sufficiently  serious  to  cause  a  per¬ 
manent  physical  handicap.  Whether 
the  child  is  cared  for  at  home  or  in  a 
hospital,  the  period  of  illness  and,  per¬ 
haps  especially,  the  period  of  convales- 


cense  are  ones  during  which  the  entire 
household  revolves  around  the  child. 
The  other  children  are  required  to  give 
in  to  the  ailing  member.  His  every 
want  is  anticipated  and  his  every  de¬ 
mand  satisfied.  He  is  in  a  position  of 
command.  He  is  the  king  and  dictator. 
Needless  to  say  it  is  not  an  unattrac¬ 
tive  situation  in  which  he  finds  him¬ 
self,  and  it  is  not  one  that  he  can  be 
expected  to  relinquish  without  a  strug¬ 
gle.  Before  the  illness,  he  was  expect¬ 
ed  to  give  and  take  with  the  rest  of  the 
family.  Now  he  finds  himself  in  a  posi¬ 
tion  to  demand  that  everything  in  his 
environment  fit  in  with  his  own  whims 
and  wishes.  Such  cases  usually  re¬ 
quire  a  complete  re-education  and  a 
complete  reorientation  on  the  part  of 
the  family.  The  parents  may  have  a 
thorough  insight  into  the  problem  but 
not  be  able  to  handle  the  situation  with¬ 
out  assistance  and  advice.  Here  again 
the  clinic  can  offer  its  services. 

There  are  many  other  tjqjes  of  prob¬ 
lems  that  could  be  illustrated,  but  in 
general  the  service  that  the  clinic  can 
offer  to  these  children  is  the  same  in 
each  case;  namely,  an  understanding  of 
the  dynamics  of  the  behavior,  an  un¬ 
derstanding  derived  from  a  knowl¬ 
edge  of  the  family  interrelationships, 
the  community  background,  and  the 
general  cultural  pattern  of  the  home. 

In  addition  to  the  personality  diffi¬ 
culties  created  by  the  overprotective 
attitude  of  the  parents  and  siblings,  the 
permanently  handicapped  may  exhibit 
definite  behavior  disorders  because  of 
this  handicap.  Most  of  these  children 
have  suffered  physically  and  emotional¬ 
ly  and  that  suffering  is  manifested  in 
certain  types  of  behavior  symptoms. 
Such  patients  may  be  withdrawn  and 
seclusive,  or  may  overcompensate  for 
their  handicap  by  aggressiveness. 
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Many  are  inclined  to  indulge  in  self- 
pity  and  expect  special  concessions  be¬ 
cause  of  their  disability:  their  attitude 
is  that  they  are  not  responsible  for  this 
handicap  and,  therefore,  the  world 
owes  them  a  living. 

As  Thom  says,  “The  most  important 
therapeutic  contribution  that  can  be 
given  to  the  crippled  child  is  the  assur¬ 
ance  that  there  is  a  place  for  him  in 
life,  that  he  has  a  contribution  to  make 
to  justify  his  existence,  and  that  effort 
on  his  part  is  worth  while.  Only  in 
this  way  can  the  will  to  attain  the  maxi¬ 
mum  degree  of  independence  be  estab¬ 
lished  within  the  child.  When  this  is 
accomplished  the  handicapped  indi¬ 
vidual  no  longer  indulges  in  introspec¬ 
tion  and  self-pity,  but  turns  his  atten¬ 
tion  to  the  outside  world,  where  he  can 
now  find  guidance  and  direction  in  pre¬ 
paring  himself  for  a  life  of  usefulness. 
It  must  be  kept  in  mind  that  the  at¬ 
titudes  the  crippled  child  assumes  to¬ 
ward  his  handicap  will  invariably  be 
but  a  reflection  of  attitudes  shown  by 
those  with  whom  he  comes  in  contact 

during  his  early  years . Every 

handicapped  child  should  be  not  only 
permitted  but  encouraged  to  do  every¬ 
thing  he  can  possibly  do  for  himself, 
and  the  assistance  that  he  receives 
should  be  limited  only  to  those  tasks 
that  are  definitely  beyond  his  ability. 
Only  in  this  way  will  he  attain  that 
sense  of  normality  and  independence 
that  is  essential  to  his  ultimate  success. 
The  child  that  has  acquired  a  healthy 
attitude  toward  his  handicap  and  a 
sense  of  independence  will  embark 
upon  the  task  of  fitting  himself  for  life 
with  confidence  and  courage.”” 

-Thom,  Douglas  A.,  Habit  Clinics  for  Child 
Guidance,  Publication  No.  135,  Children’s 
Bureau,  United  States  Department  of  Labor, 
Washington,  D.  C. 


DIAGNOSTIC  SERVICE 

The  second  most  important  service 
that  the  psychological  clinic  has  to  offer 
is  that  of  diagnosis,  and  this,  as  a  rule, 
is  not  an  easy  task  with  the  physically 
handicapped. 

Whenever  a  child’s  sensory  pro¬ 
cesses  are  impaired  the  norms  of  the 
common  intelligence  and  educational 
tests  may  not  be  applicable  because 
these  tests  are  standardized  on  normal 
children,  and  one  can  be  fairly  certain 
that  the  loss  or  even  partial  loss  of  any 
sense  organ  diminishes  the  child’s  op¬ 
portunity  to  learn.  The  same  is  true, 
perhaps  to  a  lesser  degree,  with  chil¬ 
dren  that  have  motor  difficulties;  cer¬ 
tainly  in  the  case  of  many  spastics  the 
interpretation  of  test  results  becomes  a 
hazardous  task. 

I  do  not  mean  to  imply  that  the  han¬ 
dicapped  child  should  not  be  compared 
with  the  normal  child.  It  is  my  opinion 
that  he  should.  Of  course  the  contents 
of  the  tests  and  the  methods  of  ad¬ 
ministering  them  should  be,  so  far  as 
possible,  constant  for  the  two  groups, 
but  the  norms  should  be  those  estab¬ 
lished  on  a  random  sample  of  the  gen¬ 
eral  population.  It  is  more  convenient 
and  leads  to  less  confusion  if  the  nor¬ 
mal  child  is  kept  as  the  standard  unit 
of  measurement  for  all  deviate  groups. 
It  has  been  advocated  that  two  sets  of 
norms  be  established  for  a  number  of 
the  common  measuring  instruments — 
one  for  the  handicapped  and  one  for 
the  normal.  This  would  serve  the  use¬ 
ful  purpose  of  making  it  possible  to 
compare  a  child  or  group  of  children 
with  others  suffering  from  the  same 
handicap. 

The  difficulties  in  test  interpretation 
for  the  handicapped  make  the  problem 
of  diagnosis  uncertain  and  precarious, 
and  the  clinician  is  often  compelled  to 
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rely  on  experiential  cues.  In  deal¬ 
ing  with  the  physically  handicapped  it 
is  frequently  difficult  to  determine  the 
mental  level  of  the  child.  The  clinic  is 
asked  by  the  parents  or  social  agency, 
“Is  this  child  feeble-minded?”  and  this 
question  is  frequently  asked  when  the 
child  is  relatively  young.  On  the  an¬ 
swer  hangs  several  important  decisions 
regarding  the  child’s  future.  Should 
he  be  placed  in  the  school  for  the  deaf 
or  the  blind  as  the  case  might  be? 
Should  he  be  nlaced  in  the  school  for 
the  feeble-minded?  Should  the  agency 
defray  his  expenses  in  a  private  school? 
What  should  be  expected  in  regard  to 
his  future  development?  Can  he  be 
taught  to  be  self-supporting?  These 
questions  the  psychologist  is  expected 
to  answer.  Often  the  answer  is  by  no 
means  easy  to  give,  especially  if  the 
child  is  young  when  the  diagnosis  is 
most  urgent. 

The  following  is  a  case  in  point: 

Joan,  a  two-year-old,  blind,  deaf  (or  at 
least  partially  deaf)  child,  was  referred  to 
the  clinic  by  the  Cook  County  Hospital.  The 
child  had  been  abandoned  by  her  mother. 
The  father  was  unknown.  We  were  asked 
particularly  to  determine  the  mental  level  of 
the  child  as  this  was  important  in  this  case. 
If  the  child  appeared  to  have  average  abil¬ 
ity  she  was  to  be  placed  at  the  Institute  for 
the  Deaf-Blind  and  her  training  subsidized 
by  the  state.  If  she  were  feeble-minded,  on 
the  other  hand,  she  would  be  placed  in  the 
State  School  for  the  Feeble-Minded.  The 
decision  rested  largely  with  the  psychologist. 

For  this  type  of  case  the  usual  tech¬ 
niques  fail  to  operate.  So  far  as  I  know 
there  are  no  standardized  tests  that  can 
be  administered  to  a  blind,  deaf,  two- 
year-old  child.  One  is  forced  to  fall 
back  on  rough  comparisons  and  intui¬ 
tional  judgments.  About  all  that  can 
be  done  is  to  observe  the  child  and 
compare  her  behavior  with  that  of 
other  children.  Although  the  tests  can¬ 


not  be  given  formally  it  is  helpful  to 
use  standard  test  material  because  in 
so  doing  one  can  get  a  better  idea  of 
how  the  subject  compares  with  other 
children  than  he  can  by  using  just  any 
toys. 

One  of  the  most  important  diagnostic 
tools  is  a  detailed  developmental  his¬ 
tory.  If  this  is  available,  the  psycholo¬ 
gist  can  review  it  and  compare  the 
stages  of  development  with  the  norms 
of  such  tests  as  the  Gesell  Development 
Schedules,  the  Kuhlman-Binet  Tests, 
or  other  preschool  tests. 

In  these  cases  it  is  often  advisable  to 
have  two  psychologists  observe  the 
child  and  arrive  at  independent  judg¬ 
ments.  If  these  judgments  agree,  more 
assurance  can  be  placed  in  the  diag¬ 
nosis.  If  they  do  not  agree,  further 
study  can  be  made. 

All  these  techniques  were  used  in  the 
case  of  Joan  and  even  at  this  early  age 
the  psychologist  was  willing  to  go  so 
far  as  to  declare  her  severely  retarded 
but  would  not  declare  her  feeble-mind¬ 
ed.  She  was  given  over  to  the  custody 
of  one  of  the  best  children’s  agencies 
which  placed  her  in  the  care  of  the  In¬ 
stitute  for  the  Deaf-Blind  from  which 
she  received  five  or  six  years  of  inten¬ 
sive  individualized  training  by  trained 
workers  in  a  specially  selected  foster 
home — the  training  being  partly  sub¬ 
sidized  by  the  state.  At  times  the  In¬ 
stitute  for  the  Deaf-Blind  declared  that 
the  child  was  making  great  progress. 
She  was  described  as  the  Helen  Keller 
of  our  time  and  was  entertained  by  our 
kind  Ex-Governor  Horner. 

Joan  was  examined  periodically  by 
the  psychologists  and  as  she  grew  older 
they  became  surer  of  their  diagnosis. 
Eventually  they  were  willing  to  go  on 
record  as  declaring  the  child  definitely 
feeble-minded.  After  five  or  six  years 
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of  intensive  training  the  Institute  for 
the  Deaf-Blind  agreed  that  the  child 
was  mentally  deficient  and  she  is  now 
in  one  of  the  state  institutions. 

The  work  of  the  clinical  psy¬ 
chologist  with  the  physically  handi¬ 
capped  is  varied  and  demanding. 
It  is  clear  that  determining  the 
intelligence  quotients  is  but  a  small 
part  of  the  psychological  study  and  this 
is  of  little  significance  unless  inter¬ 
preted  in  relation  to  the  medical,  social, 
and  developmental  history  of  the  child 
and  accompanied  by  psychological  in¬ 
sight  into  the  psychology  of  the  handi¬ 
capped. 

VOCATIONAL  GUIDANCE  AS  A  CLINICAL 
SERVICE  FOR  THE  PHYSICALLY 
HANDICAPPED 

Because  of  the  obvious  occupational 
limitation  of  the  physically  handi¬ 
capped  —  the  blind,  the  deaf,  the 
crippled,  and  so  forth — problems  of  vo¬ 
cational  guidance  are  of  particular  sig¬ 
nificance.  In  spite  of  this  obvious  con¬ 
sideration  many  leading  educators  in 
this  field  still  hold  that  the  education 
of  this  group  should  be  mainly  cultural 
in  content  and  they  refuse  to  consider 
vocational  training  as  an  essential  part 
of  the  child’s  education.  R.  V. 
Merry,®  in  his  survey  of  problems  in  the 
education  of  the  visually  handicapped, 
points  out  that  vocational  opportunities 
for  the  blind  are  limited  in  part,  at 
least,  by  the  fact  that  many  schools  re¬ 
fuse  to  experiment  with  new  occupa¬ 
tional  possibilities  but  “continue  to 
cling  tenaciously  to  traditional  occupa¬ 
tions  such  as  chair  caning  and  basket 
making  which  have  long  outworn  their 

®  Merry,  Ralph  V.,  Problems  in  the  Education 
of  the  Visually  Handicapped  Children,  1933, 
Harvard  University  Press,  Cambridge,  Massa¬ 
chusetts. 


economic  usefulness.”  This  is  as  true 
for  the  other  physically  handicapped 
groups  as  it  is  for  the  visually  handi¬ 
capped.  The  cultural  training  of  the 
handicapped  should  not  be  neglected 
but  it  should  be  subordinate  to  the  very 
practical  purpose  of  training  the  child 
to  make  a  living  so  that  he  may  become 
an  independent  self-supporting  indi¬ 
vidual.  Of  course,  the  two  are  not  at 
all  mutually  exclusive.  Good  voca¬ 
tional  training  is  also  good  cultural 
training.  In  fact,  it  is  possible  that  the 
best  way  to  impart  cultural  training 
may  be  through  the  medium  of  a  well- 
organized  and  well-graded  series  of 
pre-vocational  and  vocational  courses. 

Such  a  series  of  courses  is  at  present 
being  planned  for  the  deaf  by  Mr. 
Daniel  T.  Cloud,  managing  officer  of 
the  Illinois  School  for  the  Deaf.  The 
proposed  course,  for  the  want  of  a  bet¬ 
ter  name,  is  called  home  mechanics. 
The  course  offers  training  in  the  spe¬ 
cific  care  of  the  home;  management  of 
household  tools  and  furniture;  under¬ 
standing  and  repairing  electrical  ap¬ 
paratus  and  plumbing  fixtures;  repair¬ 
ing  and  mending  common  articles  such 
as  screens,  furniture,  and  dish  ware; 
principles  of  ventilation,  heat  radiation, 
lighting  and  sanitation,  gardening, 
and  decorating.  The  course  is  care¬ 
fully  graded  beginning  with  very 
simple  processes  and  leading  to  the 
more  and  more  difficult  and  abstract. 
The  children  begin  the  course  in  the 
third  grade  and  carry  it  through  the 
sixth,  when  they  are  expected  to  en¬ 
ter  the  various  shops  for  trade  training. 

The  general  purpose  of  the  course  is 
to  relate  each  pupil  to  the  world  in 
which  he  lives  as  a  child  and  into  which 
he  will  some  day  go  with  adult  respon¬ 
sibilities.  It  serves  as  a  vehicle  for 
language  development,  gives  him  some 
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information  about  the  various  trades, 
and  thus  enables  him  to  select  his  vo¬ 
cation  more  wisely. 

The  reader  may  well  ask,  “What  has 
all  this  to  do  with  the  services  of  a  psy¬ 
chological  clinic?”  It  has  two  distinct 
relationships:  first,  as  already  pointed 
out,  clinic  service  implies  not  only  diag¬ 
nosis,  but  also  treatment  and  the  most 
effective  treatment  is  that  of  satisfying 
the  child’s  needs  through  a  well-bal¬ 
anced  and  up-to-date  school  program. 
When  this  does  not  exist  it  is  one  of  the 
duties  of  the  clinical  psychologist  to 
strive  toward  its  development.  The 
second  relationship  is  this:  it  places 
upon  the  clinic  the  responsibility  of  an¬ 
alyzing  the  child’s  abilities,  potential¬ 
ities,  and  interests,  and  of  helping  him 
to  select  the  vocation  in  which  he  will 
be  happiest  and  most  successful.  This 
latter  service  falls  clearly  within  the 
realm  of  the  psychologist. 

Vocational  service  to  the  handi¬ 
capped,  as  to  any  other  group,  can  be 
divided  into  two  phases:  first,  that  of 
knowing  the  child,  his  abilities,  dis¬ 
abilities,  interests,  and  limitations;  and, 
second,  that  of  acquainting  the  child 
with  the  various  occupations  into  which 
he  is  capable  of  entering,  the  type  of 
training  necessary  for  them,  the  possi¬ 
bilities  of  securing  employment  in 
them,  the  opportunities  for  advance¬ 
ment,  and  the  range  of  the  wage  scales. 

For  the  former  a  number  of  the  usual 
psychological  tests  and  techniques  are 
available.  With  the  deaf,  for  example, 
there  are  a  number  of  performance 
tests  or  nonverbal  pencil-and-paper 
tests  that  can  be  used  to  determine  the 
levels  of  intelligence,  and  a  variety  of 
motor,  manual,  and  so-called  mechani¬ 
cal  tests  that  can  be  used  to  determine 
his  motor  ability. 

For  certain  occupations  it  is  helpful 


to  get  some  measure  of  the  child’s 
manual  dexterity.  Often  some  knowl¬ 
edge  of  perceptual  or  spatial  ability  is 
valuable  in  giving  him  guidance  and 
advice.  Frequently  it  is  advisable  to 
use  some  vocational  interest  question¬ 
naire.  Psychological  tests  are  avail¬ 
able  in  all  these  fields. 

It  may  not  always  be  possible  to  fol¬ 
low  exactly  the  standardized  pro¬ 
cedure  in  giving  these  tests  to  the  han¬ 
dicapped  and  a  good  deal  of  common 
sense  is  necessary  in  interpreting  the 
scores. 

“Especially  careful  consideration 
should  be  given  to  the  type  of  vocation 
selected  for  the  handicapped  child.  One 
naturally  selects  a  field  of  training  that 
offers  opportunity  for  subsequent  em¬ 
ployment.  In  so  far  as  it  is  humanly 
possible,  this  particular  group  of  indi¬ 
viduals  must  be  safeguarded  from  fail¬ 
ure.  It  is  important  that  they  attain 
success  regardless  of  what  the  job  may 
be.  This  is  essential  if  confidence  is  to 
be  acquired  and  if  they  are  to  become 
self-sustaining  in  the  field  of  industry. 

“It  is  important  to  lay  down  specific 
rules  and  give  definite  information  on 
how  to  direct  the  activities  of  any  in¬ 
dividual  handicapped  child.  Keen  ap¬ 
preciation  of  the  desired  objective  and 
of  the  fact  that  the  case  involves  a  hu¬ 
man  being  and  not  just  a  deformity  will 
do  much  to  help  the  handicapped  child 
develop  to  his  highest  decree  of  useful¬ 
ness  from  a  physical  and  an  economic 
point  of  view.  It  will  also  create  in 
him  attitudes  toward  himself  and  the 
world  that  will  give  him  assurance  of 
his  own  worth,  a  feeling  of  independ¬ 
ence,  and  a  sense  of  security  about  life 
in  general.”^ 

*Thom,  Douglas  A.,  Habit  Clinics  for  Child 
Guidance,  Publication  No.  135,  United  States 
Department  of  Labor,  Washington,  D.  C. 
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The  schools  ^of  this  country  con¬ 
tain  very  large  numbers  of  children 
with  unsuspected  losses  of  hearing. 
That  fact  has  been  believed  by  a  few 
people  for  many  years.  It  has  been 
recognized  by  many  people  for  a  few 
years.  Some  of  the  privileges  of  the  In¬ 
ternational  Council  roh  Exceptional 
Children  are  to  deepen  ,  and  spread 
this  recognition,  to  aid  'in  the  dis¬ 
covery  of  the  children,  dpd  to  em¬ 
phasize  the  necessary  follow-up  pro¬ 
cedures  without  which  discovery  is 
futile. 

In  the  alleviation  of  any  habdicap^' 
it  is  natural  for  those  most  sever^y  4- 
fected  to  receive  attention  first.  \Qut 
of  the  treatment  for  them  come  U^d- 
ifications  and  adaptations  to  ben^t 
the  milder  cases.  Thus  it  came^  abo 
that  lip  reading,  having  been  proved  a' 
valuable  educational  tool  for?  children 
with  total  or  severe  losses  of  hearing, 
was  applied  with  great  success  in  the 
education  of  hard-of-heaying  children 
whose  hearing  losses  were  not  serious 
enough  to  class  them  with  the  deaf. 


Josephine  B.  Timberlake 
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Now  we  have  pother  tool  that  is 
going  through  t)(e  same  process  of 
adaptation.  T^  time  it  is  a  mechani¬ 
cal  tool — tha^' delicate  and  tempera¬ 
mental  elec^ical  instrument  known  as 
the  hearing  aid. 

The  subject  assigned  to  m^ today  is 
one  th^  might  easily  get  any  speaker 
into  ^great  deal  of  trouble.  The  only 
rea^n  I  have  not  run  away  from  it 
is  lhat  I  was  asked  to  deal  with  it  from 
the  point  of  view  of  my  own  ex- 
yperience.  It  happened  that  I  was  a 
/  teacher  of  the  deaf  before  I  was  a  hard- 
of-hearing  person,  and  that  from  my 
earliest  association  with  the  deaf,  I 
was  very  greatly  interested  in  the 
training  and  development  of  whatever 
hearing  might  remain  to  any  pupil.  At 
that  time  there  were  only  three  ways  in 
which  a  teacher  might  work  with  a 
child’s  hearing:  (1)  She  might  shout. 
(2)  She  might  use  a  tube  or  horn.  (3) 
>he  might  place  her  lips  close  to  the 
lild’s  ear.  In  any  case  she  could 
usually  work  with  only  one  child  at  a 
time.  I  did  all  of  these  things  with 


•  Josephine  B.  Timberlake  is  executive  secretary  of  the  American  Association  to  Pro¬ 
mote  the  Teaching  of  Speech  to  the  Deaf,  editor  of  me  Volta  Review,  and  superintendent 
of  the  Volta  Bureau  of  Washinf^ton,  D.  C.  Her  early  professional  work  was  that  of  n 
teacher  of  the  de^f  in  Florida  and  Virginia  schools. 
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